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Art. IV.— A Case of Congenital Encysted Tumour, on the right side 
of the Chest, successfully treated with the Seton. By S. D. Gross, 
M. D., Professor of Surgery in the Medical Department of the University 
of Louisville. 

On the 17th of February, 1847, Mr. Radcliff, of Paducah, Kentucky, 
consulted me on account of a large tumour, occupying the right side of the 
chest of his infant, a boy three weeks old. The child was well grown, 
remarkably hairy, and of a dark complexion. His health in other respects 
was excellent; the tumour, which existed at birth, was of a globular shape, 
and was six inches in the vertical direction by seven and a quarter in the 
transverse. Its circumference at the base was thirteen inches. Reaching 
to within an inch and a half of the sternum in front and the spine behind, 
it extended, on the one hand, as low down as the tenth rib, and, on the 
other, as high up as the axilla, pushing the corresponding arm out at a right 
angle with the trunk. The skin of the axilla was red and chafed, from the 
friction of the limb. The tumour was soft, elastic, fluctuating, and trans¬ 
lucent, like a hydrocele; its surface was somewhat lobulated, of a bluish 
color, and traversed by large veins; the skin was perfectly sound, and the 
part was entirely free from pain. Whenever the child cried, the tumour 
was rendered remarkably tense, from the expansion of the chest. 

The tumour had not interfered with the birth of the child, and had 
increased but little since it was first noticed. On puncturing it at two 
points with a cataract needle, a yellow serum issued. 

The true character of the case being thus ascertained, and not wishing 
to employ at once any means of permanent cure, I punctured the tumour 
on the same day with a small trocar, and drew off, in a full stream, seven 
ounces of serum, of the color of Madeira wine. It was saline in its taste, 
ropy and coagulable by heat. Only about two-thirds of the fluid were 
evacuated. The puncture was closed with adhesive plaster. 

No unpleasant symptoms followed the operation. At the end of the third 
day, the sac was soft, flabby, and only ten inches in circumference. The 
trocar was again introduced, and the remainder of the fluid, six ounces in 
quantity, and of a light reddish color, removed. The walls of the collapsed 
cyst w'ere brought into contact by a graduated compress, confined by a 
roller. The child slept well the night after the operation, and the next 
day there was no discoloration, pain, or tenderness. 

On the 24th of February, that is, four days after the second operation, 
the dressing was removed, and the sac found much shrunken. Some 
accumulation, however, had again taken place, and I therefore determined, 
after evacuating the sac, to introduce a seton. This was composed of a 
few silk threads, and was inserted in the same manner as in the operation 
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for hydrocele, the interval between the two openings being about two 
inches and a half. 

The presence of the foreign body was soon followed by severe inflam¬ 
mation. The child became excessively restless, and the tumour, red, hot, 
and tender on pressure, rapidly increased in size. In consequence of these 
symptoms the seton was withdrawn at the end of forty-eight hours. The 
suffering, nevertheless, continued without any manifest abatement for three 
days longer, notwithstanding the use of laxatives and saturnine fomenta¬ 
tions with opium. On one occasion, indeed, the little patient had quite a 
severe convulsion. As the inflammation subsided, a free discharge of 
matter took place, and lasted upwards of a week, accompanied with great 
emaciation and debility. Gradually, however, all the bad symptoms dis¬ 
appeared; appetite and sleep returned; the tumour steadily decreased in 
violence under the influence of the saturnine applications; and finally, at 
the expiration of a month, nothing remained at the site of the disease 
except a slight hardness. 

I saw my little patient again last May, nearly fifteen months after the 
operation, and was happy to find that the cure remained perfect. 


Art. V. —Case of Gun-shot Wound of the Chest. By A. M. Blanton, 
M. D., of Frankfort, Kentucky. 

Ed. Cahill, ast. about 40, a large muscular man of 180 pounds weight, 
private in Capt. Turpin’s Company, 2d Regt. Kentucky Infantry, was 
wounded on the 23d Feb. 1847, at the battle of Buena Vista, in the left 
breast, under the middle point of the clavicle, by a large shot—his com¬ 
panions say grape shot, as they were too far distant for musketry to take 
effect, and as they noticed the discharge of a Mexican cannon simultaneously 
with his falling. 

The ball entered between the second and third ribs, cutting the inferior 
edge of the former and the superior of the latter, passed through the lungs, 
again through the ribs ranging horizontally, and lodged, as there is every 
reason to believe, under the scapula. 

He was borne off the field in a collapsed condition, blood and air rush¬ 
ing copiously from the dreadful wound, and was placed against a wall in 
an upright position, it being discovered that he was threatened with suffoca¬ 
tion when his body was at all inclined horizontally. 

He was carried to Saltillo the same night, and placed in the cathedra], 
used as a temporary hospital, where 1 found him on the 26th in the posi¬ 
tion above named; breathing short and difficult; unable to pronounce three 
words without pausing ; having a constant troublesome cough with bloody 



